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STATE plan under TITLE XIX OF THE SOCIAL security ACT 

Territory: GUAM 

incomeAIID 	ELIGIBILITY verification SYSTEM PROCEDURES 
REQUESTS TO OTHER STATE agencies 

The Guam Public Welfare Divisionrequestsinformation t o  verify
Medicaid eligibility and recipient income for  each applicantas 
specified under provisions of 42CFR 435.948 ( a )  ( 2 )  !, ( 3 )  ( 4 ) ,  & ( 6 ) .  

provi siron 42 CFR 435.948 (.a) (6) i s  met by Guam Welfareasfollows: 

Any additional income, resource, or e l i g i b i l i t y  information 
concerning Guam applicants and recipients i s  routinely
requested and verified from agencieswithin Guam and 
otherStatesadministeringthe programs describedin 
42CFR 435.948 ( a )  (6). 
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